. Mo, 300
. 10.48

ERMANENT RECORA\ ?

1

N U REALIR UF MOUAUN T Gil)

THE LAVYINU
FILED FEB 25 1943  STANDARD CERTIFICATE OF DEATH State File No

1387

BIRTH NO. =~ RES. DIST. MO, = "——= _PRIMARY REG. DIST. Joag ReQintrar's No, e sessssssansossesa

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostlution: residenos befors
a. COUNTY a. STATE . . b, COUNTY adwnimlon).
Miggouri At
b. Cé'lr;‘( (1 outzide corpurate Limits, write RURAL and give c.’:"TAk!ENmGTH £F €. CgY (1f cutside corporate limits, write RURAL acd rive towmbhip) / -
wnahi )
7own  St. Lonis i ( YTE. TOWN St. Louis &
d. F;{J(l).SLP?ITArE %F (If not in hospdtal or Institation, give steeet addrem or lomtion) G.A%];?REET% {If rurul, give location) / 4
INSTITUTION 5917aSouth Kingshiglway 5917a South Kingshighway s //‘
36‘&&&%5%% a. (First) b. (Mlddle) c. (Last) i 4. Dg;t {Month) (Day) (Year)
{Type or Print) Emma F, Eichborn | peAH February 11,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, gtsvggc hEBRRIED 8. DATE OF BIRTH r ) :'GE n rean] o oocx g‘m T
(Hgeeity) 3 oo ays | Hours | Min,
FeMale \ | White Prdoved  “EitaleApril 7, 1861 ’ l
102. USUAL OCCUPATION (Giivekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oguntry} 12, CITIZEN OF WHAT
dema disting ot of working life, et if retired) DUSTRY 4 COUNTRY?
At Home Burlington, Jowa U.E.4,
13a. 'F.A-THER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hoelscher . Wolfea
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y-'.no.c!unkwwn) (If you, xive war or dates of sarvios) NO. -
No None Mr, Herbert Eichborn,5917a So. Kingshig
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ] e ONSET AND DEATH
- Enter only cmecsumper | o gECTLY LEADING TO DEATH®(;) CElmrrena TPt i } o
e — 4

Iine for (a), (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
or heart failure, asthenda, | rise to the above cause (¢} slating .
ete. It means the dis. | 'he underiping cause laal.

ease, injury, or complica- DUE TO (¢
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITIONS ”

related to the disease or condition cousing death.

PR N
Conditions contributing to the death but ot _\9-5-—-%-;9“.&-' ﬁ/&/&

19a. DATE OF OP'IE'IFE)AN 19b. MAJOR FINDINGS OF OPERATION

. - b ! v 20. AUTOPSY?
~ 4 v [ wo O

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (oa..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) . (STATE)
SUICIDE botoa, larm, [astory, strest, oifics bldg_ ste.) '
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
YE LT ) : WHILEAT[—] NOT.WHILE
INJURY WORK AT WORK

18¥%< o F*-r 194 F that I last saw the deceased

2. 1 hereby cerufy that T attended the deceﬁaed from #Prest <&

alive on ==y & 19 ¥ 7, and that death occurred at 3..39_P wi., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

Zis. SIGNATURE U (Degree or title) | 23b. ADDRESS Bc.” DATE SIGNED
TIONBURIA\}.ALCREMA- 24b. DATE‘=" 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCETION (Oity, town, or county) (State) -
y) .
BUrtaT" | Feb. 14,149 Concordla Cemetery . | st.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATEFREE(B:'D BY, % 27% SIGRATURE

Beiderwieden F, H. Inc. 1936 St. Louis

H_JF'I.I s S

on Reverse Side)




M 8l Py
éoy7 5«‘0 A/-&J'f‘
N /6. 36 /%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
—— \
————— R I ey Y \ Student balmer No.

wotking under my personal supervision,

Student ,..ceccceces CieussrssuEEsaTa s an Signed M

Student Embaimer %
Licensed Enbalmet No / / /7 L

' P. 0. Address.Z &Ug‘z‘&“‘{

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so stated above.




